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2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE a ZiP CODE a
V\RQSSlGM 0 ASOF Fil g
C s 3. IS THIS I NEW D AMENDED
PO REPORT k‘ (N) OR (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
{Choose One) gepog %g?-glﬁt;;lon
ue On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D ?‘eCEfol_(MQ)
(a) Quarterly Reports: e om "
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
Quarterly R n 1 ’
e uarterly Report (Q1) (¢) 12-Day D Primary (12P) D General (12G) D Runoff (12R)
JOUL:);rt‘esrly Report (Q2) PRE-Election
‘ Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3) .
R January 31 RO / oXD / YR Y ® YV Ry in the d
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| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ﬁﬁ\ es E Kqu()h’] an

an,-ts-
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND D!SBURSEMENTS

.

Page 2

Write or Type Committee Name

Mew y/)(‘L &;DJ%Q/KSIU‘\ «gr BC"I.‘OG;"S &‘)’?0"\ ;C '{@U‘{Mt/k‘h\ Md?/\’ ﬂs?ﬂ)(}ﬂ):( J)JQOJW\-Q

Report Covering the Period: From:

0.21 1Ll

WY R Y M

>3

!ﬁ??/u’?‘ul

Py,
<

. To:

A oDy ¢ Y—vv,«v'\.y
| g (! g'g 07 ¢
S S S ST RS

Cash on Hand AT

s
January 1, 2 ! S)

(b) Cash on Hand at _
Beginning of Reporting Period............

(c) Total Receipts (from Line 19) ............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).......ccceuene

9. Debts and Obligations Owed TO
the Committee (ltemize ali on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

BN NE
BEBREVIACKEE

DN

e ™ s 7 e oo e ) St e

. MWS_{1557! i :.7 S/ , 5 ,{jxi:’ 5 :~

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

DE;I'AILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

' /\}/;ul {()r/( f cwﬂL / me # e, ne ,ns € . nOME %e\/o ann Ve )()oo) jﬂfy)r)nq 5 u@rv,ono_

M 7 i. TRy Ty HY uwM /E““%' '''' 2 v»*“v”"?‘v"“-‘““‘
Repon Covering the Period: From o Z.,la J ,S/ To: 3 / é&g&(m
L. R int COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From: ' '
(a) Individuals/Persons Other‘_ .
Than Political’ Committees g i i 0'0 . L S e S
(i) lemized (use Schedule A)............ PP 1,\2,‘ éL A oo 3
' P P ey RS TS TR T _ TS
(i) URItermized .........oeeeeecesrroeren . 3 ,,3,é,3n:7 D At 3{,&25@,@3 Lzmhj
(iii) TOTAL (add . - P s e m— =
Lines 11(a)(i) and (ii}.......ccoeunn. » S A sy ‘3‘, 5; —}, 2:_;7 !§
(b) Podlitical Party Committees .................. PR N T P W &Q: _"
(c} Other Political Committees LR B A el i ™ i
(such as PACS)....cccoccevviiveceerereeearnnn T N N ,‘0 R T S D S ST G f
(d) Total Contributions (add Lines
11{a)iii), (b}, and (c)) (Carry e e R g SRS !
Totals to Line 33, page 5)........ .S e A g,\jﬂ’z (?, 7.5 . e Bhrer Pl t,L ” 7 §&7 5:
12. Transfers From Affiliated/Other A RSN e ' a I 0 ¥
Party Committees............coovovvvvereererennnn, . PPN 16 e PR |
’ . . N T VA e A T e e sy
. ?
13.. All Loans Received..........ccccoooveerrieririnnnnn. PP _0 T ,OA
: L) W W L) kg w k-§ & L) —ll L] -4 £ ¥ E3 ® b4 it [ % s ,
14. Loan Repayments Received....................... e o N, o -(O? )
15. Offsets To Operating Expenditures ' '
{Refunds, Rebates, etc.) B s S R P S .,0 S S T S i e e Y
(Carry Totals to Line 37, page 5)............... . o U2
X ‘q E é.,h B, b3 l‘,}, 0, 0o £ B .3 ¥, ) 1y I k. £, et 2, N m
16. Refunds of Contributions Made
1o Federal Candidates and Other T P RN T YOZ
Political COMMItEeS.......c..co..ovrvererererieeann PR lO T
17. Other Federal Receipts e S g S ——— s
(Dividends, Interest, €1C.).....c...ivurnrnrn. v T A n !0 I .|
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account s s SR L S P Y TS
{from Schedule H3)......cccoevvrrrrrrrnnnne. e T b o B AO P %4 |
;.- ) %3 L] = T ¥ E 2'; 4 W ¥ W L3 4 ] £ 4 F W i yo; R
(b} Levin Funds (from Schedule HS)......... N e T _D oo i e Bt ah
RN IR s e N i s i c?%:
(c) Total Transfers (add 18(a) and 18(b)).. ; . O . et it U
- . i 3 i3, A3y K A\, N, . " ATN, B X R ok 4 5 A A,
. .
19. Total Receipts (add Lines 11(d)., — - T —— Fa— f)
. 12,13, 14,15, 16, 17, and 18(C))........» ’ i,;7 9 It i S$7. %7
-3 £ }L 1 N, b A PN . k3 -4 29N, $
20. Tota! Federal Receipts N — ', vwéywr@u — sy f
(subtract Line 18(c) from Line 19)......... > e ng@S .7n 752‘71‘3’ LS_m S 7 7

L
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'DETAILED SUMMARY PAGE

//M/%%a* "“"S
z/e(y M_LI '

) of Disbursements .
FEC Form 3X (Rev. 02/2003) Page 4 ¢
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures: . -
(a) Allocated Federal/Non-Federal 1
Activity (from Schedule H4) e Sl S i i i s e i - AL S e ‘
' (i) Federal Share .......ccccooueueenne. et 138 on s .0 am PR MQ
* » W o S £ 4 o S o w L] L} o £ L3 N o )’
(i} Non-Federal Share...................... 0 . Og
) B 2 GE ;] -3 ‘,B ) . r-1 g&hhz X, l!:( R, 5. ,_;s, T l’ y.
(b) Other Federal Operating g T PO
Expenditures ..........ccccooeveevcvnnne. - PP 2 \ {\C 3 PP 2; tf""&«-é kg
(c) Total Operating Expenditures T T Ca S S S B e s ‘
(add 21(a)(i), (a)(ii), and (b)) o.......... > o ‘,9\ \ { ‘&3 oo 16 34
22. Transfers to Affiliated/Other Party ey —— ‘ R e e
COMMILEES ..o ' . o . o5 . Q
23. Contributions to : P al )l A el Bomad) Vel Se———l
Federal Candldates/Commmees R “0 T O (-
and Other Political Committees................ A8 _an . P T A T
24. Independent . Exbenditures e m— L/ o m—
(use Schedule E) oo itereee e eeeeresses e 2 m emm , . e g m ,,, éx
25. Coordinated Party Expenditures — 1 a2 ‘a‘”""‘“" :
52 US.C. §30116(d§) e R O TR
use Schedule F)......ccoovvvveeiieiieeecevivnnnnn . A T e e S Poeee i v B e il ‘0
: : . o S i i u g R X
26. Loan Repayments Made.......... rere s b P & s R s O Bkl & ey 0§
27. Loans Made..............cccooevcemveenreennnan.. . e e n no o e g e 30
28. Refunds of Contributions To: oo : — 402 miie——
(a) Individuals/Persons Other B A '0 o 0
Than Political Committees ................. A wn A p s g a P T S
{b) Political Party Committees .............. A R A T A 5 & ‘O PP R ,-;0 ¢
_ (c) Other Political Committees I B s Ll il S VS L B S U
(such as PACS)....ccccocevovuiiiciiiieiennne f _O A a:; PP S Y
(d) Total Contribution Refunds 7 S S oy i cai i iaaie S ‘0
(add Lines 28(a), (b), and (c))........... » EoBosr % a s on a e é ! E o e el I
29. Other Disbursements ...........ccooeoevvuerunnnns _ ek e 0.0 .. e s / OA
30. Federal Election Activity (52 U.S.C. § 30101(20)) \
' (a) ‘Allocated Federal Election Activity . _ 4
(from Schedule H6) ) e A LA e Subi it e Anil et Sl
(i) Federal Share ......cccocceveievvnneennsls R R 0 PR R T ST 20
(ii) "Levin" Share.........ccoevrerrrrinrnnn. Bt BB VR B g a2 3!2 PRI P W S 50 ,
(b) Federal Election Activity Paid Entlrely e bl Sl T (ol Gl S i e e i i KO 3
With Federal Funds e ) 2 icesnt Tt ! Bt Yo amadbonmt o ikl
{c) Total Federal Election Activity (add .. I Shah Sl S G R S R S T I S TS wO
Lines 30(a)(i), SO(a)(ii) and 30(b))....» B B R e A A A n am ,0 BT B e T oemende Emoeed
31. Total Disbursements (add Lines 21(c), 22, S—— _- S— e e e |
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. : ! ‘; i
( )) » BV B 2 /-lmén;n‘{ﬂlz 8. 1"\_15 & 2, / 2 ; "23 1
32. Total Federal Disbursements ' )
(subtract Line 21(a)(ii) and Line 30(a)(ii) g e T T gy B AR S
11O LiNE 31) .o cereseeeore e - ! s §
o U 30 | s [ 123

L

"FE7ANO14



'\Uuy\)f'é &r T"&(ﬁ&:}]l)ﬁ pﬂ(‘ﬁ(")ﬂ\y\os bcD/)OfV\ )o {%{;z/o/u?z,bﬂ f\/o}.‘) J/,_\f c.-';rg g]/—l’{yd/){

r

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
- Total This Period

‘COLUMN B

.Calendar Year-to-Date

33.

35.
36.
37.

- (from Line 15, page 3)....ccccocvvvrrevervinrnnnn.
38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccoeveveveenecnnen.

. Total Contribution Refunds

(from Line 28(d)) .....cccceeivmrmmreciiicieeeene,
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... >

Oftsets to Operating Expenditures

Net Operating Expenditures

(subtract Line 37 from Line 36) .............. »

7 '3 s

:
Py 8 P b,

s
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category ot the
Detailed Summary Page

FOR LINE NUMBER:

| PAGE / OF |

(check only one)

JZlna Hnb an

6 | |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full N me (Last, F|r§t Middle Inman
A. /‘ o6 W

ﬂ;f‘f'\

Q.

Newpeb_Capteof farsbo foc @nngm Coonom»r/@w/c%m Wjﬂ/ eV ﬁfxz:jyme

Date of Receipt

Mallmg Address

i1 ¥ ne,wad A

RN

30

CIWA %Qn U

UL,
State

MY

Zip Code
22053

ey

0 | :

FEC 1D number o‘f/contributing
federal political committee.

IS " o ———r

o

—&—Q_J’B-.&—&—JH«J

Name of Employer

Occupation
(3 antor

Selt € mlr)l()\(}}((/

Receipt For:

’ Primary \:I General
Other (specity) w

Aggregate Year-to-Date ¥

o L 1L 0,

Amount of Each Receipt this Period

20600,

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MM

City

; F;;w::'ﬁ ) TR LA
. E} :
: ‘ R

D om o vaamdunror . 2

FEC ID number of contributing
tederal political committee.

W 7 ™4 a4 g

Name of Employer

Occupation

Receipt For:

Primary D General
i Other (specify) w

Aggregate Year-to-Date ¥

A 0 X I A A N S -

S NI ) P S, SIS L S R

Amount of Each Receipt this Period
P

e L SR

- Pt

SN N S S S W W
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address oo T P il R ,(v FENTITE T *
L—A'J &nrv’m;a(éx g '
City State Zip Code

FEC 1D number ot contributing
federal political committee.

[N T S S W .

Name of Employer

Occupation

Receipt For:

[ Primary D General
Other (specify) v

Aggregate Year-to-Date V

!:.—:;::-&:-ﬂ&—&:—.’k—dﬂ-&-u&‘:—-!.)—:ﬂ-—.

Amount of Each Receipt this

ST e, W ST

Period

R

SO SN SON L, W, TSSO B, Jv P VT e IR

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMBEr ONIY).........c.coeveiiriierieiee e >

FEBANO26
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE JN OF 2

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (:n Full)

ook C"f'l%“)ﬁlﬁ";"ﬁ" B fgmam;rﬁebb/ufm A/ﬂx),‘ﬁga},b( 6),}{9,,;,\ I

FEC IDENTIFICATION NUMBER ¥

C W w ¥

1 "t o’

Check if [:I 24-hour report D 48-hour report

p Iz New report D Amends report filed on

MTETM ! oW D !

2 - 5 = ”,

Full Name of Payee

Date of Public Distribution/Dissemination

Dc Don's B ullyes, KQA&« Condf M,_ajnﬁ}'f

Mailing Address

390¢ (). Meocoon D

5% BT G52

" v

City State

&-/&'\0{01(. AZ

Zip Code

308”

e o 22 5.9.62]

Date of Disbursement or Obligation

Purpose of Expenditure 2N < Category/

e 19,97

4
ﬁ‘oC&Cﬁﬂn (f() @ch [4% ﬁamuﬂﬂzjfﬁc(«m

106 1) PO

Name of Federal Candidate

] Support
Bé(m( g&v’\O{-QQ

D Oppose

Office Sought: D House  District:

[Z] President |:] Senate

State:

Calendar Year-To-Date
Per Election for Office Sought

oAbl 6

I:] General

Disbursement For: Primary
D Other (specify) »

Full Name of Payee

De Doysj f ./Jqdns &Aqes &mop /\/‘Q,‘;//(]g‘

Date of Public Distribution/Dissemination

Mailing Address

3 506 W, Mcm-ew 7)?

13 ER BB
Amount

Claede l¢ AZ §s3 05/

228z

Date of Disbursement or Obligation

Purpose of Expenditure K w Category/

~

Type ) -0 17/

' EQ [Z9<]

Int ~
ﬁ‘»a{u 00 a‘()(‘_cmv w\ gmfgmﬁm cz{B

Name of Federal Candldate Support

-K:Qf'ﬂ )(j ggn{xw D Oppose

Office Sought: |:] House  District:

President D Senate

State:

Calendar Year-To-Date
Per Election for Office Sought

995

D General

Disbursement For: Primary
D Other (specify) »

(a) SUBTOTAL of itemized Independent Expenditures..............ccceeueeievveeeeieneeienneresveenenna

{b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent EXPENAIIUIES............cccoeeeeiicvvieeiiiiericre et reeveereesbesees e eresresseenesanasens

> £97 ?fi

L

) " Enin " S BRCENS 2NN~ SN SR Y
> .0
Lo e a e

T3

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, cons_ultgtion, or cor_u;ert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political

parly committee) any political party committee or its agent.

é%ﬁ ’ 5 /( 4‘7%77@‘\_/ Date

i rv‘?‘v?

v e ze

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE A OF S

FOR LINE 24 OF FORN 3X

NAME OF COMMITTEE (In Full)

New 6

%//{?g@'n?qr Er“)a%);)cgwm/n)‘(/ﬁvdéfz/:\ /VUA/ AU o I

FEC IDENTIFICATION NUMBER ¥

® » G

Check if D 24-hour report D 48-hour report

@ New report D Amends report filed on

weng ¢ FoND /‘W?‘?‘V"i"v}

» ” s » »

Full Name of Payee

0,005 B, %ﬂr &o(ws- am//ﬂ&L/N{(

Date of Public Distribution/Dissemination
MYME/ JOYD §/ X WY oY ¥y

I 1y 105 201

Mailing Address

‘?;dé a/‘ ”7/0(‘(‘(/;\) .5/‘

Amount

2 ) L

City State

G/Ono(a,/}o AZ_

Zip Code

preof”

DA,

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ v D TN o W gy waraa

\duction of Buutling Y Rurgerc 3 Sz

Name of Federal Candidate

. (Z] Support
Lernie Sandery

D Oppose

D House  District:
D Senate State:

Office Sought:

m ‘President

Calendar Year-To-Date W
Per Election for Office Sought

» - LS o L]
ol £ ) )

D General

Disbursement For: K] Primary
D Other (specify) »

Full Name of Payee

5ﬂa (‘/&kn ('om‘lS

Date of Public Distribution/Dissemination

Malllng Address

S/ \}am es St

Amount

City State

AI@QWW )\}(7

Zip Code
(2207

82500

Date of Disbursement or Obligation

Purpose of/Expendlture

Category/ d ey Forp Y T rinvy ¥,0
froo{ucfhma m[ﬁtmo( O\A‘/s e 19,0, 7 109 120775

Name of Federal Candidate

X l] Support
Bernie Sinden

D Oppose

Office Sought: D House  District:

President [:I Senate State:

Calendar Year-To-Date v
Per Election for Office Sought

109260

PN

Disbursement For: @ Primary D General
D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............c....cocveverrereieiierereeseessesesieiessanes

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent EXPENAIUIES...............cocvvveeiiviiiriirerenreeeieieseesesessaesreseeneesessseseensenes

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, cons_ultgtion, or coqgert
with, or at the request or suggestion of, any candidate or authorized committee or agent ot either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

jﬁﬁﬂ’/ & /@Qgﬂa\/ oate

ﬁ/gnature

‘BT

o128

FEC Schedule E (Form 3X) Rev. 09/2013



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF 2

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

o o o« 12 * « -

L ST SV—— _——"

) ng{ C
Wj""’/(@f'_}al .R@VC}(W\ ’((dr &‘?5‘)‘*35 %wwa\m e Keo‘ﬂ/ﬂ}m\ Noa/}?;,;p:(i?} - S

Check if D24-hour report D 48-hour report >> @ New report D Amends report filed on

wnals BE e BB i aiias il

WU = ) w2 1 D ) o ) O

Full Name of Payee

arcy Wirer

Date of Public Distribution/Dissemination

el ine l oy

Mailing Adress

- <

Amount

o w v L

2§ /Cg,l:t/j, Sr

City

Ally

State

Zip Code

/2_2;05/

2 2t sl 1:2 : 5‘ :0 l:\o ,:6-—

Date of Disbursement or Obligation

Purposg/of Expenditure r&:mburstm @

 Fanly
/)Cf&uo/ﬁf CEARTAN CoPIZS, SIJQOW£4

A?loq W’?M? ﬁ#Pfd‘{bef,g‘n ﬂ'/) 4{35’)4{‘-0 7

Category/
Type

029

7] 2] ee i 5

i I

Name”of Federal Candidate

566‘/) e Sandecs

[I)] Support
D Oppose

Office Sought: D House  District:

President D Senate State: —

Calendar Year-To-Date ————
Per Election for Office Sought

Pt} N

TTTTLD

B I a b Fey

Disbursement For: E-’ Primary D General
D Other (specify) »

Full Name of Payee

Date of Public Distribution/Dissemination

e s T WA o A A R e
Mailing Address & & Cmsmnls:rewsSe
Amount
City State Zip Code ., - .
. - L )Y o = Y b ”y v
_ Date of Disbursement or Obligation
Purpose of Expenditure Category/ - T | e g
Type A . L

Name of Federal Candidate

D Support
‘:] Oppose

Office Sought: |:, House  District:
D President D Senate State:

Calendar Year-To-Date LR
Per Election for Office Sought

Disbursement For: l:l Primary D General
D Other (specify) P

(a) SUBTOTAL of itemized Independent EXpenditures............o..ccevereciriniicrcenrenenrineneneenes
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s L 24D L0

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or coqc_:ert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.
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